Five-year changes in coronary arteries of medical and surgical patients of the Veterans Administration Randomized Study of Bypass Surgery.
Progression of coronary artery disease was evaluated after 5 years of follow-up in 119 medically and 109 surgically treated randomized patients who adhered to their assigned therapy. Progression was defined as the appearance of a new lesion (greater than or equal to 50% stenosis) or worsening of a preexisting lesion in a coronary artery. Progression occurred in 36% (97 of 268) of the arteries in medical patients, in 38% (35 of 93) of the ungrafted arteries in surgical patients, in 74% (72 of 97) of the arteries with patent grafts at 5 years, and in 63% (29 of 46) of the arteries with closed grafts. After adjustment for the vessel system and the severity of disease at baseline, the risk of progression was three to six times higher in grafted arteries than in ungrafted arteries (p less than 0.01). For grafted arteries, the risk of progression was twice as high in arteries with patent grafts compared with those with closed grafts (p = 0.14). The majority (78%) of the progression in grafted arteries was to 100% occlusion. Proximal and distal progression rates in arteries with patent grafts were 74% and 11%, respectively. In the majority of arteries with closed grafts that progressed, the site of progression could not be determined. Regardless of treatment, the risk of progression was two times higher in the right coronary artery than in the left anterior descending or circumflex arteries. Progression risk was also twice as high in arteries with moderate disease at baseline compared with those with minimal or severe disease.